AN INTERESTING AND INSTRUCTIVE CASE OF 
URAEMIA, COMBINING COMA AND MANIA, 
WITH MARKED LOCAL TOXEMIC MANIFES¬ 
TATIONS. 

By P. C. REMONDINO, M.D., 

San Diego, California. 

A S a primary etiological factor, uraemia is not suffi- 
ciently appreciated or understood ; and as an inter¬ 
current subsequent complication in other diseases, 
it is not sufficiently appreciated. Neither is toxaemia, either 
as a result of over-feeding, drink, unventilation or kidney 
inadequacy, as a social or physical degenerator, or as a 
moral or mental factor, sufficiently considered. The fol¬ 
lowing case fully exemplified many phases of uraemic 
cachexia in one individual, both generally or systemic and 
locally. 

The patient was a tall, powerful young married man of 
about thirty years of age. When I was first called to him 
he was supposed to be laboring under some form of acute 
malarial fever—at least the history of the case and the 
presenting symptoms gave such indications. The man was 
a general speculator by occupation, speculating and hand¬ 
ling mines, stage lines, farming lands and live stock, an 
occupation that kept him pretty much in an out-of-door 
sort of a life. He had been superintending some placer 
mines on the ridge of the coast range that runs down into 
lower California, and while in those altitudes he was ex¬ 
posed to the very cold nights and hot days of the region. 
The food at those camps is not of the most palatable or 
satisfactory nature, which often induces many to depend too 
much on fluid refreshments, something which in those regions 
does not much resemble the nectar quaffed at a New York 
Board of Trade banquet; addecf to these was the absence 
from his family. He was here taken sick and then taken 
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down to the coast, where, finding no improvement, he took 
steamer and came to San Diego, the trip at sea being made 
over night. 

I first saw the man two days after his arrival. He was 
then suffering with an intense frontal headache ; stomach 
unable to retain any food, drink or medicine ; face suffused, 
especially about the eyes, temples and space in front of 
frontal sinus; temperature about 103° in the day, and 
ranging up to 104-i- 0 in the evening. He was constipated, 
with nearly total suppression of urine. The case very 
much resembled in many of its details those peculiar mala¬ 
rial mining region fevers that have a strong tendency to 
run into typhoid. The patient was extremely irritable; 
and as I did not at first fully appreciate the real nature of 
the case, I followed out a general method of expectant 
treatment, especially as it seemed already merged into 
typhoid. The patient gradually became worse, the irrita¬ 
bility of the stomach, headache, pain over the eyes and in 
their vicinity gradually increased ; with this came an utter 
inability to void urine or faeces, and the additional annoy¬ 
ance of alternations of extreme irritability of temper and of 
spells of stupor bordering on coma, but insomnic. The 
catheter drew off a little very strong, dark-colored and 
very heavy urine, not more than three ounces being 
secreted during the twenty-four hours, and with the aid of 
enemas a very small but offensive dark-brown passage was 
obtained. 

On the third day of my attendance be became incoher¬ 
ent, and by night all fever seemed to have left him; 
but he was perfectly irrational, picking at the bedclothes, 
and delirious. I had in the meantime become convinced 
that I had a case of uraemic toxaemia to deal with; but the 
apparent typho-malarial complication did not allow me to 
act as I felt I should do in an uncomplicated case of 
uraemia. I called Dr. W. W. McKay, of the U. S. M. Hos¬ 
pital Service, and Dr. T. A. Davis in consultation, who fully 
agreed with me on my views of the case. By nine o’clock 
the patient was maniacal; he insisted on being dressed, 
desiring to change his hotel. His wife, who had in the 
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meantime been sent for and who had arrived, could not 
prevail upon him in no way. He was now being dressed, 
and rambling in an incoherent way, determined on going 
out. His face was pale; all the suffusion had disappeared 
along with the tendency to occasional stupor; his pulse 
was small and gaseous, and it looked pretty much from the 
changes that had taken place within the ten hours as if we 
should have a case of collapse and death on our hands 
unless he could be controlled. 

On full consultation it was agreed to give him fifty grains 
of chloral hydrate and twenty-five of bromide of sodium, 
which he was, with some machination, induced to swallow. 
This potion he luckily retained, the constant nausea having 
also disappeared, and we had the satisfaction of seeing him 
fall into a sound sleep. He was now undressed and returned 
to his bed; his pulse improved, respiration became natural 
and regular, waking up in the morning with a clear head, 
but with a perfect unconsciousness as to what had happened 
for the previous forty-eight hours. The temperature, which 
had fallen during the maniacal spell—for it was nothing less 
than an intercurrent attack of uraemic madness—had again 
reached 103°. The mania was not precisely as described 
by Lancereaux, “mild, calm and transient;” it was calm, 
not noisy; mild if allowed his own way, but most essenti¬ 
ally persistent and wilful, being somewhat restrained and 
kept within bounds by the presence of three strong men 
who remained with him until he fell asleep. Open war¬ 
fare was really only avoided by humoring and slowly 
dressing him, during which the chloral and bromide were 
quietly taking effect, and the patient was flattering him¬ 
self that he was having his own way. As observed by 
Lancereaux, it was, however, the summing up of all the 
urmmic conditions of the man, it had been preceded by 
insomnia—as the partial stupor was not sleep, of which 
he greatly complained the need. He also had those pe¬ 
culiar hallucinations, that plots were being formed against 
him, and positively refused all food or drink, the medicine 
being smuggled into him on pretense that it was a potion 
calculated to make him strong and that would enable him 



URAEMIA, COMBINING COMA AND MANIA. 639 

to reach the hack which would transport him elsewhere. 
This so chimed with his ideas that he took it down at one 
gulp. 

In the meantime all had been done in the way of at¬ 
tempting to re-establish the urinary secretions, but without 
any success ; cups over the lumbar regions and dry cups 
on the dorsal region; sponge baths with borate of soda had 
been freely used, followed by anointing, but the fear of the 
typho-malarial complication prevented me from using two 
remedial means in which I place great confidence—vene¬ 
section and active catharsis.* These are in uraemia of 
the greatest value, but in any typhoid condition of most 
positive harm. The question naturally suggested itself, 
was the typhoid condition but a simulation, and was it but 
a phase of the uraemia ? Also, was the uraemia the initial 
cachexia, or was it consequent to the malaria ? Could the 
questions have been satisfactorily settled it would have 
greatly simplified that of treatment; but with any doubts 
and with strong reasons for their foundation, any energetic 
treatment such as uraemia imperatively demands, were 
altogether out of the question. I felt compelled to tem¬ 
porize. Whatever could be done toward relieving the 
uraemic condition was done provided it did not place the 
patient in danger from the typhoid complication, the diffi¬ 
culty of really knowing which was the primary and which 
was the secondary, making such precautions absolutely 
necessary. 

The patient now went into a three weeks’ siege of con¬ 
tinued fever, in which headache, partial coma, slight occa- 

* In the lower California highlands we find that peculiar anaemia which 
even in health is so common to the Mexican plains of high altitudes. In these 
localities, without the intervention of any necessary malaria or apparent zy¬ 
motic factors we observe sporadic or epidemic typhus—which at times has 
nearly depopulated the plains of Anahuac—when the cases are sporadic it is 
hard to discriminate between malaria, typhoid or dengue. The same hematic 
condition, but in a modified form, contributes to cloud the etiology of the fevers, 
which in summer affect Guaymas and other Gulf of California ports, which, 
while assuming the character of a malignant typhus—are often mistaken from 
their fatality—to be yellow fever. From this, it will be easy to understand why 
the lancet or drastic cathartics were dreaded and not employed in the case. 
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sional delirium, and a temperature running from ioi° to 
104^°, with a very slight secretion of a strong odored urine, 
resembling heavy beef tea, were the accompaniments. The 
man was perfectly helpless; complete inanition of bowels 
and bladder existed, the catheter and syringe being required 
continuously, and the limbs were, as it were, paralyzed. 
He was perfectly helpless, and had to be lifted bodily, the 
only exception to the above being that on a few occasions 
during the third week he both urinated and defecated in 
the bed, but on the next subsequent operation of either 
bladder or rectum, the former means had to be resorted to 
again. The urinary secretion began perceptibly to increase 
by the end of the third week, and with this came an ameli¬ 
oration of all cachectic symptoms. The constant nausea, 
which had returned with the subsidence of the mania, grad¬ 
ually disappeared, the limbs slowly regained their sensation 
and power of motion, and the function of the bladder and 
rectum as slowly returned. The patient had in the mean¬ 
time exhibited some surface symptoms which have only 
been noticed in regard to the face, which bore that peculiar 
suffusion about the line of the supraorbital ridge which 
seemed as if the soft tissues were actually hypertrophied, 
especially above the nose. There was a marked disposition 
to stasis or stagnation of the circulation in any depend¬ 
ent part of the skin, and the discoloration about the butt¬ 
ocks, sacrum and back at times assumed that dull, livid 
hue so observable at a post-mortem appearance, which was 
not a little alarming. The penis was ensheathed in a long, 
pendulous, leathery prepuce. It was an unusually large 
and pendulous organ, and always more or less dark and 
livid from the slowness and stagnancy of the circulation 
within its lax tissues, even after the secretion of urine 
became partly re-established. I am satisfied that the 
further impediments offered to the return circulation by 
the pressure at the neck of the bladder would, but for the 
repeated and careful use of the soft catheter, have resulted 
in sloughing of the organ. After convalescence was estab¬ 
lished, several pyamic and anthrax-like abscesses were 
opened on his thighs and legs. 
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After his temperature had been down to 99 0 for several 
days, an unfortunate accident occurred. The nurse left 
him alone with his wife, and he had the indiscretion to 
allow his animal passions to obtain the mastery. The 
resulting nervous excitement and renal disturbance at once 
re-established the uraemic condition, and his temperature 
ran up to 104°, where it remained for several days. 

The case as seen in all its phases, as they could after¬ 
ward be summarized and compared, has convinced me that 
it was from the first but a case of acute and violent uraemic 
toxaemia due to renal insufficiency. How much the hepatic 
organs may have had to do in increasing the amount of 
toxic material, or in doing so to that extent that the kid¬ 
neys were unable to cope with it, is another question; but 
on a retrospection of the case I am satisfied that a full 
venesectial depletion and an active elimination from the 
intestinal tract, without any efforts at reducing the fever 
with the usual means, would have resulted in cutting short 
the disorder. As it was, the man had a very narrow escape, 
not only from losing his penis or becoming a permanent 
mental or physical cripple, but even of suddenly having his 
existence cut short. It was a very interesting and instruct¬ 
ive case to me; it showed in the end just what uraemic 
toxaemia can and does often accomplish, and shows also, 
beyond a question of doubt, that insanity may often be but 
of purely uraemic origin. The sudden disappearance of all 
febrile symptoms, physical and surface, was particularly 
marked when the mania supervened, which teaches that 
purely acute mania from uraemia may be present without 
the least febrile appearances; the accentuation of the 
uraemic effects on the brain apparently having determined 
the toxic element from such centres as otherwise would 
have manifested its presence by febrile exhibitions. 

The man was not of a sensitive nature, either physically 
or mentally; in fact he was quite the reverse, being not in 
the least what the Latin races recognize as “sympathetic.” 
He was not an educated man, extremely ignorant, selfish, 
with that peculiarly hard, strong, flinty-hearted disposition 
that Fontenelle deemed so essential to a lasting and strong 



P. C. REMONDINO. 


642 

vitality. He was intensely animal and as intensely unfeel¬ 
ing, unsensitive and indifferent to public or private opinion 
or to the right or welfare of others. He was intensely 
acquisitive and avaricious. In speculating upon the above 
characteristics I am satisfied that with the same attack or 
uraemic condition a more generous or sensitive-minded 
man might have become permanently insane, while a per¬ 
son of a more sensitive physical and nervous organization 
might have come to an end with uraemic convulsions. 

In many ways it was one of the most instructive and 
interesting cases I have met. It was decidedly unique in 
most of its complications of symptoms and the manner of 
their presentation. Since the advent of antipyrin and 
other antipyretic agents, I have more than once seen sud¬ 
den heart failures and deaths occurring in the practice of 
routine physicians who are more intent in disposing of a 
surface symptom than in studying the disease and its intri¬ 
cate etiology. On a retrospective view I clearly perceive 
that the majority of these cases were those in which decided 
urjemic manifestations were present, from which it is evi¬ 
dent that any antipyrin in such cases simply arrested the 
further destruction, combustion or elimination of the uraemic 
toxic agent, and which allowed it suddenly to overcome 
either the nervous centres or the heart, thereby suddenly 
stopping life. The case showed further the needs of our 
better understanding the physiology and pathology of the 
hepatic functions, as it also shows that very serious dis¬ 
orders arising from an apparent renal insufficiency might 
be precipitated from a suddenly perverted hepatic action, 
the kidneys being perhaps simply unable or incapacitated 
from excreting the suddenly-formed surplus toxic material 
offered, and which will either produce a paralysis or a dam 
in their structure; for in a young man of his previous and 
subsequent health, it is hardly likely that the attack in 
question could have been the result of any organic renal 
inadequacy affecting both organs. In the case in question, 
both kidneys were undoubtedly only functionally inactive, 
and the primary cause of their inactivity, insufficiency or 
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inadequacy is an etiological and pathological question un¬ 
solved and full of interest. 

The contemplation of the case opens up a vast field of 
thought, as useful as it is interesting; of a like interest to 
the neurologist as to the general etiologist and pathologist, 
and of sufficient interest to the sociologist and moralist. 
The case was in many points an accentuation of uraemic 
intoxication and of approaching localized tissue degenera¬ 
tion; that the same cachexia, but in a less pronounced 
degree, may in proportion to its degree of existence de¬ 
velop different, physical, moral or mental traits or condi¬ 
tions, cannot be doubted. It, therefore, suggests itself that 
any cause that may in any degree become a factor of a 
uraemic or toxaemic condition should be studiously guarded 
against. Again, how many mental and physical diseases 
may there not be whose initial point has its origin in slight 
uraemia ? 


TREATMENT OF SCIATICA AND OTHER 
NEURALGIAS. 

Mordhorst (Therapeutische Monatshefte) claims that 
the diagnosis of sciatica is not always easy. Inflammatory 
thickening of the rectus femoris and other muscles, and 
rheumatic affections of the trochanter major and others 
around the hip, and especially in the tendon of the tensor 
vagina femoris, often small masses varying in size from a 
lentil to a bean—urates, probably. 

In cases of neuritis the treatment essentially consists of 
a hot bath fifteen minutes to one hour in duration and fol¬ 
lowed by rest in bed for another hour, and to be followed 
by electric massage, per author’s method. This consists 
of the cathodal application, surface area 100 cm., to the 
sciatic notch, while a revolving cylinder connected with 
the anode is passed down the limb along the nerve, with 
decided pressure, and returning with slight contact, to pre¬ 
vent break in the current. Strength of current, five to ten 
milliamperes. Thirty-six cases were treated; thirty recov¬ 
ered, six improved. Average length of treatment, three 
to six weeks. 



